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256777t

STATE OF SOUTH CAROLINA )
) BEFORE THE

Example: Application for a Class C Charter Certificate from ) Of SOUTH CAROLINA

Johm Doe dba Doc's Limo )
) TRANSPPDRTATION COVER SHEET
)
) Docker U0(S j9¢ 7
)  NUMBER: [ - -
)
}  If this is your first t ﬁl&ngmupplienﬁonwiﬂnhel’sc.ywwillmt
) have a Docket Numb - The Commission will assign one to you. If you
) ::e filed :lth l::-ed ission before, a Docket Number was assigned
should be en bove,
(Mease type or print

Submitted by: )1"(\MLL Wa KEL. Telephone: R4-37¢-237,

Address: ¢ 4 “00\ @ Fax:
L ' ZO Other:

Email; YU (e (D@ No+ng'|.fom

e v ——— e
NOTE: The cover sheet and information contained hercin ncither replaces nor supplemcnts the ling and service of picadings or other papers
as required by law. This form is required for use by the Public Servicc Commission of South (Rrolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted [ Reqflest for Name Change on Certificate

(7] Application - Class C Taxi [ Reqffest to Amend Scope of Authority
(] Application - Class C Charter (] Reqffest to Amend Taniff (rate increase, etc.)
D Application - Class C Charter Bus [] Reqgest 10 Amend Passenger Limit
mppﬁcnﬁon - Class C Non-Emergency [:] Reqgest
(] Application - Class C Stretcher Van [} Exhiit
(L] Application - Class E Household Goods [ LatfFited Exhjbn]RECE]IVE_D
("] Application - Class E Hazardous Waste [ Let ‘ )7 2015

viny 27 2015
(] Application [] Proglsed Order WA

5CSC_
] Request for Extension to Comply with Order (] Publlsher's Atfidavit , Fi0's OFFICE
] Request for Order Granting Authority to Obtain a Certificate [J Resdivation Letier
of Public Convenicnce and Necessity to be Rescinded [ Resfnse

[ Request for Cancellation of Certificate ] Retdn to Petition
[J Request for Suspension ] owd:

[L] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE[COMMISSION at 803-896-5100.

{
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PUBLIC SERVICE COMMISSION OF SO AROLINA
101 Executive Center Drive, Suite 1
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Colur§bia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 898-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENQE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARBIER

CLASS C - NON-EMERGENCY Date: 2o- 15

Application is hereby made for a Certificate of Public Convenience and Necesfity,
of $.C. Code Ann., § 58-23-10, et seq. ( 1976), and amendments thereto.

Mark UWalker dbac

1. Name under which business is 10 be conducted (corporation, partnership, or sole p

@prictorship, with or without trade name.)
M3 TYran21+ Tranzit
— 3R westuood 8d Qoo S.k 246206

treet Address of Applicant

in accordance with the provision

Mailing Address of Applicant (if different from sire address)

R 2g- NG
— oo dKeri0008) hotmau| ¢ b

mai} Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existdhce from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incordbrated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
(& Tndividual Owner/Sole Proprietorship

[J Partnership - List names and address of ail person having an interest in

e business.
[J Corporation - List names and addresses of two principal officers.

10f9
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ion and submits the following

Balance at¥ime Application is Filed:

Month AT

Year _ 20>/ 7

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FORISERVICE

+3
<
=,
- »
=
=
&
=

‘roposed Rates and Charges (List only maximum charges

<

A 1§ o e

Requested Scope of Authority: Check all counties in which yoy are réwesting permission to pperate.
You will only be allowed to operate in those counties checked below §You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville 7] Cherokee [ Florence [ Lee [ Satuda

[ Aiken [] Chester (L] Georgetown [ Lexfigton (_] Spartanburg
(] Allendale [[] Chesterficld (A Greenville [ Marg (] Sumter

[4 Anderson (] Clarendon (7] Greenwood [ Marforo (] Union

(] Bamberg [7] Colteton [ Hampton (A Mebrmick [ Williamsburg
7] Barnwell ("] Darlington (] Homy [Z]Newlle [ York

(] Beaufort [ Dilion [] Jasper (7] Ocofe

("] Berkeley () Dorchester (] Kershaw [] Orargeburg (] statewide
(7] Calhoun [ A Edgefield [ Lancaster [ Pickfhs

[ Charleston [[] Fairfield [A'Laurens [ Richiand

3of9
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DESCRIPTION OF EQUIPME

You are not required to own a vehicle to file an application. However, prior b being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numbcr of Passengers Vehicle is Equipped to Carry: (The numb
to carry is based on the number of geatbelts in the vehicle, including the dri

(L] 1-7 Passengers, including driver
8-15 Passengers, including driver

of passengers a vehicle is equipped
's seatbelt.)

WHEEL-

CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Chev” | 2008 | & BEAV 1908 FAof2e -

4 0of 9
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INSURANCE QUOTE

stmmmxmmbyan AUTHORIZED INSURANCE COMPANY REPRESENTATIVE
Theimmeqmtemmtbecmnplenﬁsﬁngmemimmeepremiums.mme discreipn of the Commission, a copy of curreat
hnmmcepoﬁcienmaybemqnﬁvdDonmmvideaoopyofinamcepoﬁciesmlm eguested. You will not be required to

purchase ingurance until your application has been approved and an order has been issucdit the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

U Westund 24 Nppdille SC 2942

Address of Applicant

Amount of Premium:
Liability Insurance $ _3_8&00

The above quoted promium is for a term of 42 months.
Minimum Limits - Bodily injury and property damage lLimits will not be less

than the following: Limits Quoted
Liability Combined Rach Occurance $ 1,000,000 1,000,000
Medical Payments per Person $ 1,000 {,000
Naboowhde Tns-
Name of Tnsurance Comparty
bit Dors+ Ae. £ Gieznwiood  =¢ 12a6d 9
Home Office Address of Compax
lamfnmiliatwithﬂzeCommission‘sRulcsandRegmaﬁonsrehﬁngm' rancdrequirements and the above quote

meets the minimum insurance limits prescribed. The insurance conpany makin this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

ﬁlvllﬂ;oa{ (%

Authorized Insurance Compuny Hepresentative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, fou must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Colfer with the Department of Motor
Vehicles at (303) 896-8457. ‘

If you wish to apply as a self-insured for worker's compensation coverage in Soulh Carolina you may do 8o with
the South Carolina Worker's Compensation Commission (WCC) provided that yfu will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pd a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. [For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.stat@sc.us/sclf-insurance.

5of9
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U.S.D.0.T No. | ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety
carriegperations in South South Carolina, and does Applicant agree to a
statyfes and regulations?

gilations and governing for-hire motor
ate in compliance with these

Yes O No
3. I:A}:}c/ant aware of the Comunission's insurance requirements and the inffurance premium costs associated
thergwith?
Yes O No

6of 9
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1. Applicant understands that drivers must possess at least a current American RRd Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training frust be kept on file at the

con;pran‘/y'vﬁnuy place of of business within South Carolina,
Yeos O No

;
2. Applicayt undersiands that drivers must be in compliange with all OSHA reg

Yes O Ne

plied safery equipment such as

3. Applicapf understands that drivers musi be trained io the use of sll vehicte ing
xl in PSC Regulations.

two-wpd radios, first-aid kits, fire extinguishers, and other equipment as ontli

Yes O Mo

4. Apphmm denitands that drivers wast be ahls to physivally perform aclionsecessary o ussist porsous

() HNo

taming annually in the aree

6. Applicant understands that drivers must complils tweive (12) huurs of in-s¢
p company's primaty plase of

of safety, and recorda that verify/record such training Bwet be kept on file at
busingas Within South Carolina.

) Yes O Ne

Twy
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PUBLIC SERVICE COMMISSION OF SOUTH CARC
POST OFFICE DRAWER 11649
COLIUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Aan, §58-23-10, ct seql1976), and amendments thersto,
and R.103-100 through R.103-24) of the Commission's Rules and Regulatiolls
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departshent of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, 8,C. Code Apn,, 1976) and arfendments

promises comnpliance thetewith,

3.C. Cade Apn. Section 58-3-250 states, in part, that every final order of the ommission must be served by
electronic service, registered or certified wail, upon the pacies t the proo eqing or their attorneys.

Please check the applicable box: ,
JThe Applicant AGREES ta reocive future Commission orders related to the Applicalt's authority in South Carolina
MMMWMM%#WS;«W. The Applicant authorives the Comunisglon o serve its ordets by using the o~
mail address 85 i appears an page one of this Application. To sign up for eService flo fications, please visit www.psc.sc.
gov 10 create a My DMS acooun,

r The Applicant DOES NOT AGREE 1o reosive future Conisson orders related to Jhe Applicant’s authority In South

Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Canvenionse snd Neconnity as sotfforth in the faregaing, swear or

sifirm that all statements contained in the above sppligation sre troe and co

Dw ney” |
Tl of Apphiceit (5.1

STATE OF SOUTH CAROLINA )
coonrvor ot e, - :
SWORN FO BEFORE ME
This _alle  dayof ma;* e WG

R : ~ A EY
et e Mlxies h
Cowmission Esphcs ;




